One possible explanation for the patient's complaint is that no matter how meticulous the joining of the borders of the incision are in this delicate conjunctival suture, this fragile membrane experiences a mild traction; therefore, if the ends of the suture on the silicone band are not hidden between its extremes, there is a strong possibility that
Transconjunctival blepharoplasty is the management of lower eyelid structures via the conjunctival approach and is applied, usually, to the cosmetic improvement of the lower eyelid using this approach [1, 2] .
The transconjunctival approach was first described by Bourquet [3] in 1924 for the removal of lower eyelid fat. Tessier P [4] later advocated this approach, in 1973, for exposure of the orbital floor and the maxilla for the treatment of facial traumas and maxillofacial anomalies. Nowadays is a common access to eliminate the eyelid fat pads. The addition of laser resurfacing improves the aesthetic result.
Results
A Blepharoplasty with an inferior trans-conjunctival lid approach and Er:YAG laser resurfacing were performed on a 63-year old female patient ( Figure 1 ). She presented a symmetrical dermatochalasis. The surgical procedure was carried out under local anesthesia plus mild sedation. The Er:YAG laser was provided by Sciton (California) and was applied as a final step in two passes. For upper lids 70/60 microns plus coagulation 20. For lower lids 80/70 plus coagulation 20. The feathering area was 30 microns.
Her right eye had a silicone band from a previous surgery due to a retinal detachment performed 14 years earlier. The patient was evaluated by a retina specialist who found no contraindication to the aforementioned procedure.
There were no other ocular or overall physical dysfunctions.
The surgery and immediate post operative period evolved adequately.
Approximately one month after surgery, she began experiencing some discomfort in her right eye. Upon performing a slit lamp examination, an extrusion of the ends of the suture of the retinal band was observed through the conjunctiva (Figure 2) . A new retinal examination was scheduled and the stitch was removed. After six (Figure 3 ). Another preventative tip is to locate the ends of the silicone band in the superolateral quadrant of the globe instead of the inferolateral one, avoiding further bulging in an area that could be displaced by this surgical technique or other repair procedures.
In conclusion, awareness and extra attention must be given to retinal silicone bands upon performing a trans-conjunctival blepharoplasty.
